ABSTRACT: The aim of study was carried out to determine differences of health related qualitiy of life (HRQoL) 
INTRODUCTION
In 2014, Indonesian government transformed public health insurance from ASKES (Asuransi Kesehatan) to JKN (Jaminan Kesehatan Nasional).
There is different payment method between these insurances. ASKES used fee for services and JKN uses INA-CBGs. INA-CBGs has limited health cost that is covered based on diagnose. In the other hand, every services patients obtained will be covered or no limited in fee for services method.
Therefore, researcher, clinician, and patients need to realize impact of JKN to clinical outcome especially in chronic diseases as diabetes mellitus [1, 2] .
The prevalence of diabetes mellitus (DM) in Indonesia about 8.43 million people suffered DM in 2010. According to WHO, it will be constantly growing until 21.26 million in 2030 [3] . Type 2 DM is one of chronic disease that independent insuline require continues health services and survive by themself. In the long term patients with DM have to face many complication that related with morbodity and mortality [4] .
To determine clinical outcome in type 2 DM, it is related with some parameters such as HBA1c, commorbidity, as well as health related quality of life [5] . Recently, many researcher and clinicians have been recognized quality of life as one of tool to measure outcome therapy [6, 7] .
HRQOL is defined that perception of patients relates with desired outcome of their therapy such as health, well being, and functioning.
Moreover HRQoL also showed that capabilty of self care activities of patients that will influence to control and maintanance blood glucose as well. Sociodemographic and socioeconomic characteristic are associated with quality of life.
Javanbakht's research in Iran was conducted that gender, education, employement, duration of diabetes, diabetes related hospitalization were affected quality of life [6] . In line with the research of Zyoud in 2015 performed that elderly patients, unemployed had independent risk to poor
HRQoL [8] . Table 1 . This study performed that female's patients more than male patients. It was linear with the research of Zyoud et.al [8] and Javanbakht et.al [6] . Mean of age upper than 50 years old (geriatric). 96.4 % patients unemployed.
The most patients had duration of diabetes longer than five years. at Sardjito Hospital [10] . In addition, we used 0ne-Way ANOVA to determine the differences of HRQoL on age group and household income.
The result of test performed that there were no differences score of HRQoL on age group and household income.
The result of descriptive analysis showed that female had higher quality of life than male.
This reflected the study was carried out at Sleman hospital, Yogyakarta [11] . Meanwhile, The analysis quality of life based on age group demonstrated that the most score of quality of life was the oldest patients. Different with the research of Rodekop et.al [12] that reported the younger patients had positive minded to face their disease.
The increase of household income was followed by score of quality of life. This conformed the (2008) reported that the patients who had low education had the lowest quality of life [19] .
Based on descriptive analysis, patients with level education of diploma/bachelor exhibited higher score in some domain such as phsycal function, 
